MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10304 CERTIFICATE OF DEATH 


onl 


10258 


~ ie Reg. Dist. No. 
ss 
i ey ie 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 % 
i Tae: a. COUNTY Rey oS a. STATE b. COUNTY 
~ 3 2/ ge Harford Maryland Harford 
SS oe] 8 ny b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= 3 RURAL and give neorest fawn) is 
2 = Rural Street ear K Rural Street 
| dé. OR aneth ON (If nat in haspital, give street address) yd. STREET ADDRESS e IS eg ny | 
< 
Old Feege WNL Road ll“ Raw #2,Rox 107, Old Feege Hil Ra. | veg Non 
3. Bae cas First Middle lost 4. DATE Month Doy Yeor 


iresederint Eva Akslaitis (Ackley) &™ 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) Min. 
Fomale White wivowen DX pivorceoO] | Docember 2h 80 ee 


Wo. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 


& IN (GS a 
during most af warking life, even if retired) 
Retire seu Ge oust wock ithnani -ts68...—_ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= neen odvirsiog ia 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
TY, no, o¢ unknown) UE yen, give wor oF dates of service) 


No Peter PF. Ackley, Rd. #2,Rox 1O7A,Street Md, _ 
18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), and (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Then please remave carbon popers. 


é DUE TO 
Canditions, if any, which (0) 

Recah 3 es 
gave rise ta immediate DUE TO 


cause (a), stating the undes- A fe 
lying cause fast. Chronic hypertensive cardio-vascular disease 


Fr Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) | 19. WAS AUTOPSY 
= 
& yes] no fl 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
& J OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 

—<—<—<$<$—— 
& 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) {State} 
ray Hour o. n. While Not while foctary, street, affice bldg., etc.) 4 
= p.m. 19 Jat wark 7] at work ‘ 


21. t certify that | attended the deceased from_August.1.__., 19.59, to Sept, 10... 1959..that | last saw the deceased 
alive on_ Sephe 2, _-~ 12.59___, and that death occurred ot] £25._A.M, from the causes and on the date stated abave. 
\ ADORESS (Street, city ar town, state) DATE SIGNED 


Forest-Hill, Md._______September 10,1959 


TOR: After this certificate has been signed by the attending physician and completely filled in b' 


detached far use as the burial-transit permit. 


¢ 


the registrar prior ta burict, cremation, ar removal, and in any event within 72 haurs aft 


Za. ay Semen. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) (State} 
oe 1 
Burcs 9/ 12/ 59 St. Eaqnatius Cemetery | iWekery, Hrefordt County, Maryland 
' 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
DATE “P15 '59 Chithus 6 #6, 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur_ 
page 3 shaul 


TO FUNERAL DI 


a 
ee 


os 
a4 
<r] 


Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1259 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


e2 § 20 Ls Reg. Dist. No. 

g 3 2 1, PLACE OF DEATH ari 2. USUAL RESIDENCE (Where deceased lived. {F Institution: Residence ) 
2 a 5 = 0 ARS | Secu rts b. COUNTY 

zo 2 b. CITY OR TOWN iif ovtiide corporaidfimin, write RURAL ¢. LENGTH OF STAY IN Ib “ oe OR TOWN {if gulside corporale limits, write RURAL and give nearest town) 
oo 5 ‘give peorest town) 

ge 3 TF 3 


d. NAME OF HOSPITAL OR INSHTUZON (iF not in hospital, give street geidress) Peo DRESS «1S RESIDENCE 
fe a NA FARM? 
£0 LAAT res Not 
3. NAME OF Middle Lent 4, DATE jonth Doy Yeor 


First 
tye oni ol" SO nr dp Oo ae (3__ws 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MMRRIED (| 8. OATE OF BIRTH RIF UNDER 24 HES. 
M widowed [} pivorceD [} y \ er 


es OU asta IN ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


% AA h ool No he a sh © rd oF Md 
I 13. FATHER'S NAME ww, B MAIO NAME 
Oh . GCh fm : iS wa’ | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. No Ly SECURITY NO. Laie 


“V6 tater ol AS oa be (oun Ko 


¥ 


File pages 1 and 2 with the registrar p 


If any delay 


in pencil in Item 18. Give Pages 3, 2, and 3 to the funeral dir 


18. CAUSE OF DEATH [Enter only one couse per LN for ae . = ores Fegan a 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) = 


q v7, {J DUE TO 
i Conditions, if any, which rs 
gove rise ta immediate couse 
{o), stoting the underlying( CUETO 
cause lost. ———. (2. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. es nee 
" ves] nofg 


20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port Il af item 1B.) 
PRIMARY el or CONTRIBUTING Oo - a 
CAUSE OF DEATH. “Al KI a yA we by _frssrd wet P adie 
~ 
‘2c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED /120e. PUACE OF oury ees fei | 4208. 20F. (City or town) (County) (Stole) 
Hour ~ | while Not while = Tei AL Po hd 
CY a ot work [1] of work HE ont Ju 4 yey v 


21. | certify that | toak charge af the remains described abave, held an Autopsy [_],  Inspectian Xi. Inquiry [_], and find that 
death resulted fram: Natural causes [], Accident i, Suicide J, Hamicide [], Undetermined cause [[]. 


ACTUAL ia A . TE SIGNED 
ie dere CK abn, CHIEF MEDICAL EXAMINER (] Bof “vw ¥ 


ASSISTANT MEDICAL EXAMINER [[} - 
' 2) FA 
canes (ae €vy tA cme al (Ney aM “DEPUTY MEDICAL EXAMINER [9 3 
Tie. BURIAL Sh ON, |22b. DATE <a 2c. NAME OF CEMETERY OR raw 24. WEATION (Ch, Fown, or cour) (Stole) 
, 
uc es brn ay she h G 


% a Ss IGNAT 2ég. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
vs. AISME(5)\ aan ty Ph. s 
5M 9755 » eee cate SEP 15 '59 Cpa? Fie 
¥ 


MEDICAL CERTIFICATION 


te, writing the ward “pending” 
e Chief Medica! Examiner's Office alang with farm PM3. Page 5 may be retained far your fil 


SECTOR: Page 3 shauld be used as a burial-transit permit. 


é: 


cute the ce 
forwarded 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL 
ar remaval. 


FOR STATE 
WEALTH DEPT. | 


A 
ge 


is necessary, 
. Page 5 may be retained for your files. 


is 
He Pa 


, 2, and 3 to the funer 
5 1 and 2 with the State Board of He; 


in Item 18 


| Examiner’s Office along wit 
be used as a burial-transit per 


” in pene 


ing’ 


Medi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


he certificate, writing the word “pend 


= 


of 
forwarded to the C! 


r 


4 should be 
TO PUNERAL DIRECTOR: Page 3 shoul 


please exec; 


TO DEPUTY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CAL EXAMINER'S CERTIFICATE OF DEATH 
Oe 1269. 


1, PLACEOF DEATH 2 "USUAL RESIDENCE (Where « Sicsemd livad, 1 institution: Rasidance befora admission) 


a. COUNTY 
a, STATE b. COUNTY 
Harford MARYLAND _ Maryland Harford 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest own) 
writa RURAL and giva naarast town} 
o.! Aberdeen ce > ee Aberdeen ce! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 4 address) d. STREET ADD) | a. IS RESIDENCE 
|” ON A FARM? 
Aberdeen, Maryland = 6E/ L | ves] No ee 
3, NAME OF First “Middle Beales = 4. ‘DATE Month Day Year 
DECEASED 
__Mvpaor prin) ___ LAWRENCE  BAEKEY | 3Exrx September 1, 1959 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 Hi 


7. MARRIED Jeti MaRRiED [] 
White wipowep [_] _—ivorcep [| 


: Male OCCUPATION es Kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
doneguring mos! of wo! 


“Months ees Hours | Min, 


m 5/4 


ne cle L., Tid. 


MOTHER'S MAIDEN N 


12, CITIZEN OF WHAT COUNTRY? 


UGA. 


SE OF DEATH [Enter only ona eause par lina for (a), (b), and (e).] WN AERA HEIWEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE Cause oe) Rabroperiteneal hemorrhage _ _2! Fea Se 
IAA K puto Yupture of aneurysm of aorta 


Conditions, if any, which (b} 
gava rise to immadiata cous 


{a}, stating tha undarlying DEE, 
s2use last : fehie 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PAI ‘IN PA PART ial) 19, "WAS AUTOPSY 
wha at a ah hs? Teh | PERFORMED? 
| Yes €] No [J 


2Da. EXTERNAL CAUSE WAS. 2Db. DESCRIBE HOW INJURY OCCURED, (Enlar natura of injury In Part | or Part Il of item 18.) 
PRIMARY [-] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Ya 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ' 20%. (City or town) ~ {County} (Stata) 
Whila __Not While | factory, street, offica bldg., ate.) | 
‘at work at work 


MEDICAL CERTIFICATION 


19 
21. I certify that | tock charge of the remains described above, held an Autopsy [xl Inspection [_], Inquiry [_] 
Accident fel: Suicide (a Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMIMER [7] 

ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 
= 9/1/59 
22e. Ny, EMET! 


Address (Streat, city, town, or county} 
‘OF CEMETE, 


‘Z. CREMATORY 


and in my opinion 


death resulted from: jatural causes 


ACTUAL 
SIGNATURE 


NAME (yee) William V. 


EREMATION,| 22b. DATE THEREOF 


DATE SIGNED 


M.D. 


aay drs, MoD 


EATION (Cily, lown, ggcouniry) (Stale) 


24a. REC'D BY REGISTRAR 


SEP 4/59 


DATE 


24b. REGISTRAR’S SIGNATURE 


Oxted £ Kia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


{026% 


Reg. Dist. No. 


xz 


“ oos re 
., z 3 r 1, PLACE OF DEAT 0 2, USUAL RESIDENCE (Where deceosed lived. 1 instution: Residence before admission) 7 
2 gal! ee i manviano || ° Ml" aryland b.coury Cecil 
. 3 8 b. ae Ps a (If outside carpogote limits, write]. ae i STAY IN 1b ©. CITY OR TOWN (If ovtide corporote limits, write RURAL and give nectest town) 
5 ond give neo 
tf see C. Port Deposit Rural 
-s. 
yt 2 shat ee woserat (ie yy, in at give street Loot | <d. STREET ADDRESS e. 5 aS 
3 
= S Lta £. 1 12 ea Rial cA Cokesbury sek om 
ce 
= 4. D 
ee  BecEAStD (4 0 Missle tow Date Month Day 
2% {Type or print) AA e e N Ks SEaTH cs 19 oe 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 hee OF BIRTH ° ( 
3 Min. 
Ss ) ol ne wioowen § —covorceo ] | AUS. 28, 1907 Be Me “a 
€ a 10g. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
iS g luring most of working life, even if retired} USA 
Ve — jurses US V Hospital Maryland 
5 8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Edward L. Kell Anna R. Brown 
2 16, WAS DECEASEO EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(es, 10, oF unknown) {IF yes, give wor or dates of service} 
£ No 219-10-917/7. Mrs William Rice,Havre De Grace ,Md, 
8 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), and (c).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; 
§ IMMEDIATE CAUSE (0), (Cas oma of Ae ‘C) vars 
= ) DUE TO _— 


Conditions. Hueny. whieh 
gave rise to immediate | 


couse (a}, stating the under. ( CUE TO 
lying cause last. () 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, eet AUT eee 
ERFORMED?: 


ae oO No [] 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part I of item 1B.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INIURY (Home, farm, | 1 20f. (City or town} {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., cout ' 
p.m. lat work [7] ot work [} 


ding physician. 
OR: After this certificote has been signed by the attending phys 


MEDICAL CERTIFICATION, 


y the haspital or ott 


* 


e detached for use os the burial-tronsit permit. 
the registrar priar to burial, cremotion, or remavol, ond in any event within 72 hours after death. 


ACTUAL 
SIGNATURI 


— 


PHYSICIAN'S 
NAME E (Type) 2 fos 


[220. aut Fas iat ol “WEMATION, | 226. >DATE THEREOF | 22. WI THEREOF ME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, er county} at 
‘Buy ia 9-8-1959 ~ Celcesheey Cemetery | Port Deposit,Md, Rura 
rere aa Ni i ADDRESS Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
WL Cy 3 


may be rel 
page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 
TO FUNERAL 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours oft. 


he hospitol ar ottending physicion. 


Ry ATT! 
: 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


TO HOSPITAL O 


moy be retoine; 


R: After this certificote has been signed by the ottending physicion ond completely filled in by 


TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i §269 
; 10308 CERTIFICATE OF DEATH Se 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. It insftuion: Residence before admission) 
f wi ‘ay b. COUNTY 
{ fh Harford MARYLAND Maryland Harford 
B. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest fown) 
RURAL ond give neorest town) 
Aberdeen 21 days HK. Edgewood 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress jd. STREET ADDRESS TTS RESIDENCE 
PF OR INSTITUTION 70°F in Rospitol. 1U.S. Army | bs BNA FARM? 
Hospital, Aberdeen Proving ound ,Md Qtrs 252 yes] No 
3. NAME OF First Middle Lost 4. Date Month Day Yeor 
(Type or print) STOESSEL SMYTHE BARKSDALE tears ~=September 21 4959 


Then pleose remove corbon popers. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX 6. COLOR OR RACE |7. MARRIED PEL NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years 
; lost birthday) 
Male White wipowep[] —sovvorceo] | «244 Feb 1905 ee, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


3 durin: most of working life, even if retired) 
I Soldier - Colonel U.S. Army Alabama, U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
“3 WAS ilies eso U. S. ARMED. (a fe"ag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jo erin Greer or det ot sre + 
Yes |' T93i"-"1950"| 18-01-58 Official Army Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART DEATH was CAUSED BY. Ventricular Fibrillation 


INTERVAL BETWEEN 
ONSET AND DEATH 
minutes 


é DUE TO 
Ean diihonse Woon) whl m_Acute Myocardial Infarction 21 days 
gove rite to immediote Rie 


cause (0), stoling the uni 


lying couse fost. __Arteriosclerotic Heart Disease unknown 


13 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsY 
712 E 
S yes(] no[] 
= | 200. ACCIDENT WAS UNDERLYING LJ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 Hur. ofm: [Mile Gt shill factary, street, office bidg., etc.) ! 
= p.m. jat work [] of work [CJ 1 
21. | certify thot | ottended the deceased fram __> _& SRS , 1922, 021 Sept 19.29 that t last saw the deceosed 
alive on____£ i's eee and that death accurred at._1220 m, fram the causes and on the date stated abave. 
ADDRESS Street, city or town, stote) DATE SIGNED 
ACTUAL .S.Arn j Aj een i Ground 
SSTUAL Mes U.S.Army Hospital,Aberdeen Proving 


gee Gee: ee ae To ae Merylend----- 


the registrar prior ta burio!, cremation, or removal, and in any event within 72 haurs aft, 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
9-25-59 Arlington National. Arlington, Virginia. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Ra B 1t 1, a. RECD BY REGISTRAR ‘2d4b. REGISTRAR’S SIGNATURE 
Vs AIS (a) Wm-Gook - Blight Inc. 6009 Harford Rd. Balto.[4, Md. o-4 9 9 I59 Cathey BHC. 


: 


od 


death. Page 4 


ely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


QG 


pier 
rs 


The law requires that the death certificate be executed within 24 haurss| 
Then please remave carl 


After this certificate has been signed by the attending physician and com; 


the haspital ar attending physician. 


TENDING PHYSICIAN: 


‘OR: 


id 


TO FUNERAL DIR! 


page 3 should be detached for use as the burial-transit permit. : 
the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs aftér death’ 


& TO HOSPITAL 0} 
may be retain 


) 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


16263 


Reg. Dist. No. 


10307 


a. COUNTY Harfore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


°- STATE Va ryland ». COUNTY Harfofd 


RURAL and give neapest town) 


b. CITY OR TOWN (If autside corporate limits, write 


c. LENGTH OF STAY IN Ib 
* 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Edgewood | 


d. HEREC RGET TAL (If nat in haspital, give street address, Aray {. d. STREET ADDRESS e. Is RESIDENCE 
Proving Ground, Md ‘129 A Hawthorne Drive ves C] xo 
3. NAME OF First Middle lost 4. DATE Manth Doy Yeor 
nveatergea} EVELYN BOYKIN DEATH September 2 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 1959 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days 


Female Negro 


widowed [) 


Divorced [) 


September 1, 295¥- ‘e"| re 


yrs. 


100. USUAL OCCUPATION (Give kind af wark done| 
during mast af warking life, even if retired) 


one 


10b. KIND OF BUSINESS OR INDUSTRY 


i/A 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote ar fareign country) 


Marylani ¢ 


13. FATHER'S NAME 


Willie Lee Boykin 


14. MOTHER'S MAIDEN NAME 


Dezzie Dee Staten 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, ne, ar unknown) qe ve war or dates of service) 
0 | WA 


16. SOCIAL SECURITY NO. 
None 


Father 


INFORMANT 


adrek29 A Hawthorne 
Drive, Edgewood, Maryland 


PART |, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), {b), and (c}.] 


Prematurity 


INTERVAL BETWEEN 


Oe 25" tn 


fee IMMEDIATE CAUSE (a) 
ye 
a'y DUE TO 


Canditians, if any, which 1) 


gave rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
(c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Na} |19. WAS AUTOPSY 


Hour 


a. m. 


MEDICAL CERTIFICATION 


While 
lat wark [1] at work 


21. | certify that | attended the deceased from SOP Ly 


PERFORMED?, 
yes(] NO 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 


Nat while 


_ 19_59__, and that death accurred of3330 AM, fram the causes and an the date stated abave. 
i ADDRESS (Street, city or town, state) 


factory, street, office bidg., etc.) ! 


1959, tc Sep 2, _ 


_, 1959 that | last saw the deceased 


DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) 


ic 


2c. NAME OF CEMETERY OR CREMATORY 


{State} 


7d. LOCATION (City, tawa, ar county) 
Army Chemical Center, Maryland 


Post Cemetery 


24a, REC'D BY REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
parSEP 1 0°59 Cnttug £ Hoan 


essary, please exe 
Page 4 shauld be 
~_ 


if ta burial, crematian, 


(= 
@ 


” 


and 2 with the registrar pi 


If any delay 


\ 


= 


Item 18, Give Pages 1, 2, and 3 ta the funera! 


"s Office alang with farm PM3, Page 5 may be retained far yaur fi 
File 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


* 


forwarded 


te, writing the ward “‘pending’’ in pencil 


me Chief Medical Examiner’ 


cute the c 
or removal. 


TO DEPUTY M 


VS. AISME(5) 
5M 9/55 a\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 64 
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=~ Se b. CITY OR oa (If outside corporote limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN ff outside corporate limits, write RURAL and give nearest town) 

§ ss mes and give ngarest town} > . 4 

253 MAvie Je oeAce | 21 Days |x Stzeze7— 

= pet 2 d. NAME OF HOSPITAL (If nat in haspital, give street oddress) fd. STREET ADDRESS 1S RESIDENCE 

3 &- OR INSTITUTION. / ‘ON A FARM? 

2 H4Lrore HEmotinl Hey. Bar 

°° es " 

cage eet) 3. NAME OF First Middle Lost 4 a Month Day Yeor 

<= Ya DECEASED | A ee IS =< 

‘ 2 A (Type or print) 14, /A oy} a Dear wSEfEm LER, od, %19 S7 

- =e 5. SEX 6. COLOR OR RACE |7. MARRIED PQ NEVER-MARRIEDY=] | 8. DATE GF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] !F UNDER 24 Hi 

Z - WE lA: pivorere-] i, 30 te 
a 

5385 100. USUAL OCCUPATION (Give kind of re done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. oe E (Stote ar foreign country 

3 68 during most of working life, even if retired) 

pies {124 EWS 2K, MIA, tz] aL 

2 

2 

8 

= 


APS INFORMANT _§ 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b). ond (c). ] 
PART {. DEATH WAS CAUSED 


oe a Ze AX, 
IMMEDIATE Cause, © of. ope Le ees ‘ce. 
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is = pom. 19 Jot work [] ot work [Q ‘ 

3 21. 5 certify that | attended the deceased from._________________.. . Ae a ee, en SW as2 wthat | last saw the deceased 
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OR INSTITUTION ON A FARA? 
z »D. 7 Tees #2 ves 7) no] 
oO at Gig First Middle lost 4. oad Month Yeo 
3 (iype print) IDA COALE McVEY bam September 26 9 59 
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2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission), 


ra ©. STATE na b. COUNTY Ha 


a fr 
b. CITY OR TOWN ({f outside deporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If-outside corporote limits, write RURAL and give nearest town) 
ond give neares! town) Yy — 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRES! e. 1S RESIDENCE 
6 ‘ m4 G ON A FARM’ 
OTT |tre ww, ; YES o No. 


3. NAME O 4, DA 
-DECEASED ‘oto TE Month 


First Middle Lost 
(ype or pr aviel Po YYo 4h beatae S 7 oo 9 I Sar: 
5: =m 6. COLOR = RACE |7- MARRIED BQ. NEVER MARRIED ["]] 8. DATE OF BIRTH 9 saat IF UNDER 24 HRS. 
wiceweoE]  pNoReED'C) WI, 9 ih / if ‘4 oa Ize Months] Doys | Hours | Min, 
10a, as ait king of work done] 10b. KIND OF BUSINESS OR INDUSTRY /1)/ BIRTHPLACE (Stote or foreign couhtry) 2. CITIZEN OF WHAT COUNTRY? 
td | [Gal road. Lta us fh 


13. See ae 14. MOTHER'S MAIDEN NAME 
VE gualg Lapp oth b ti feu O Chee 


15. WAS DECEASED EVER Itt “0 S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. alee Address OtigAagp Lid: 


“we {Wf yes, give wor or dotes of service) f= e Parpotte =8 o7 4 los OF- 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ey . 
OELX DUE TO 


Conditions, if ony, which ) ay / WN Commun Bate i » Nex 
gove rite to immediote couse % = 
(0), stoting the underlying( OVE TO Be Heeiglie » Cet 
couse lost. - = te. 

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOFSY 


MED? 
yes] No] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg.. etc.) j 
p.m. 19 ot work [1] of work [] ' 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry x). and find that 
deoth resulted from: Natural couses [XJ], Accident [1], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL F boom ye, rf DATE SIGNED 
SIGNATURE. do ras def € Mp, CHIEF MEDICAL EXAMINER [7] Bol t A 


ASSISTANT MEDICAL EXAMINER [7] ‘Sap OF 
ers (CY) d P5 tn e>7 ra DD DEPUTY MEDICAL EXAMINER Pit ot cae v4 


220. BURIAL, CREMATION, |22b. DATE THERFOF Zc. NAME elms CEMETERY CREMATORY 72d. LOCATION (City. town, or county) {Stote) 

Mee? | ¢/e)it lft vesaple Couceloy | Ppyaeli nll Lui 

23. F: DIRE jORS (TURE ADDRESS: . REC'D BY — ‘2ab. resi Ecler SIGNATURE 
hea 3 Daenrusg Clbeyd eve. ahha cae SEP 219 


MEDICAL CERTIFICATION 


oma 


le funeral director, 


ers. Poges 1} ond 2’should be filed with 


completely filled in 


Then please remove 


icate has been signed by the attending physician 


5 
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y the hospito! ar attending physicior 


# 


may be retoi: 
page 3 shouk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 198 
i 10292 CERTIFICATE OF DEATH sae tun BOM OM 


ip er eating 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


MLLER FO marnano || ny a REL AWE ON CeECIL 
¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
FRuRAL— RISIWE SUW 57x 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give nearest tow: 


lar Ld) q LPC. E 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
, FP , £ OR INSTITUTION ae ON A FARM’ 
LFPELLO LD Maki LIK FCS 2 cod AIG" ne 


2 NAME OF So First Middle 4 tot 4. DATE Month ae Yeor 
{Type or print) 2h a: [= DEATY tf AD si WA 9 
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; DA fost birthdoy} Doys ie, 
Lof FE |wwowe — oworcengy | 52 ae 4g mn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PLN WTIME att+H Cabelas YSA 


during mast of ee gees 


13, FATHER'S NAME 2 14. MOTHER'S MAIDEN NAME 
anny) 
LES LC LA) OD Ya id a is 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? [1é, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{¥en no, oF unkown) (Ht ye, give wor or dates of service) 


18, CAUSE OF DEATH [Enter only one couse perJine for (a). (b) 


PART I. DEATH WAS CAUSED BY: ; 
“ IMMEDIATE CAUSE (0) =. he 


/ DUETO : re 
Canditions, if any, which o CY ‘ir rh GSis a 


gove rise to immediate 


couse (0), stating the under. ( —<amalte= 
lying couse last. ol Sy sonar 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 


INTERVAL BETWEEN 
ONSET AND DEATH 


We LY nol o 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19- mages 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) * (County) {(Stotey 
Hour 0. m. While Not while factory, street, office bldg, elc.} ! 
p.m. 19 lot work [J of work [J ‘ 


21. | certify that/l attended the deceased from.___“) LE Setoh as. i wis ; te, aoa Wo.2._., 19. 2 7.that | last saw the deceased 
alive an_____=}. Osid ener Wk ey and that death accurred ote M, fram the causes and an ifié\date stated abave. 


( ¥ DDRESS (Street, city or town, state) DATE sic’ 
TG, ) { Wa, Of. 
Ses phen a OB Bee 2, 
PHYSICIAN'S ; 
NAME {Type} et Se et ES og eee 4S) eee oe 
REOF 


7a. periat CREMATION: 22b. DATE THE! 2c. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or caunty) {Stote) 
gue AL” | 9/45, OXFORD CEMETARY | OXFORD TD, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADORESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


( 


wine Raiiphyy Kia) Reteny fun Wy, _|omeB§P 2859 Citlen 2 $6 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 10283 
10 CERTIFICATE OF DEATH ete ar 


se #2 

a3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Reidence before admision} 

a e. Harford MARYLAND ri Maryland b. COUNTY Harford ¥v 

oa Mh B. CITY OR TOWN (If autide corporate limits, write |e. LENGTH OF STAY IN Ib || © CITY OR TOWN (iF ounide corporate limits, write RURAL ond give nearest tows] 

oo RAL apd give nearest town) 

52 TS | Bea B yrs 9 months| ©, Aberdeen 

s z < NAME Ey TL ee a vest oddrest) STREET ADDRESS o: 1S RESIDENCE 

, alOb rig’ a 202 Parke Street Yes (] NOCK 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type ar print) ROGER LAWRENCE RIDINGS crane September 30 io 59 
3 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Min. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [RT NEVER MARRIED al B. DATE OF BIRTH 
Male White wibowen [J ovorceo E} | January 15, 1936 


Igsp birthdoy) 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


es 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 

= during mast af working life, even if retired) USA 
5 Soldier US Amy Georgia 

s 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

. Millard P Ridings Unknown (deceased) 

2 

2 


. WAS DECEASEDEVER IN U. S. ARi RCES? | 16. 1A RIT" . 117. INFORMANT Addi 2 * 
1g, WAS DECEAS ; 16, SOCIAL SECURITY NO. res AD een Proving 


MED FOI 

Yes Sec 55° to" | 25750-0313 | Official Army Records Ground, Maryland 
1B. CAUSE OF DEATH ‘only one eaute per line for {0}, (B} ond (€}] 

PART |. DEATH was causepey,  Asphyxiotion (earbon monoxide) 


Lie BETWEEN 


ounaabatali ned 


Then please-remave carban papers. 


, EDIATE CAUSE (o]_* 
a DUE TO 
< Conditians, if ony, which rs 
E gove tise ta immediate 
gs cause (0), stating the under. ¢ OUE TO 
= lying cause lost. el 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. SUAS ORY 
n YES Not] 


A ricerh TRC e ee GeeLTA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) @@: on mont (} 
E. 
SE NOU MEDICA ELATEN OL OU caused by hose extending from exhaust pipe to ingide of 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY Rae ier) 1 20F, (City or town) (County) (Stote) 
He he it i lary. street, affice -. ete, 
wo Punknown 9 YN Nor Fath | Aberdeen Harford Maryland 


a. 19, 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from, -» 10. a ae et uthat | last saw the deceased 


OR: After this certificate has been signed by the attending physician and completely filled in 


detached for use as the burial 
the reglstrar priar ta burial, crematian, ar remaval, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
y the hospital ar attending physician. 


alive on SR = a----1%____._., and they/dgath occurred ot 48 Pu, fram the causes and an the date stated abave. 
f S a yi \ ADORESS (Street, city or town, stote) OATE SIGNED 
= sete Waid Mo Salant wo. US Army Hospital 30 Sep _59 
gaz? || |asarwey ) sams c zanohat)x (Japt uo ee ee 
Bee 720. BURIAL, CREMATION, | 225. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION £ town, oF county) (Stotey 
a28 eR rEP | 10-2-59 Nat. Cemetery, Marietta, Georgia. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
YsAlsJa Wm.Cook Blight Inc. 6009 Harford Rd, Balto.1Aloar OCT 2 58 Gattur Sk Ficaae 


MARYLA\ Dp ) STA DEPARTMENT — ei 18 ) 
P Neen EPR eo to 10284 
—f- 1629 is AO CERTIFICATE OF DI ATH Recta 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatiution, Reildence before odmision 
52 Sma bf 0 MARYLANO ao i b. COUNTY 
3 Ri B Git ORTOWN Won <b €. CITY OR TOWN (If outide esr oi Mie Sal POPA ord raolaestesUr 
3 ee, xX A tok! VW. 
. d. NAME OF HOSPITAL (If not in hospital, give street t address) g. STREET ADDRESS e. IS RESIDENCE 
“4 (OR INSTITUTION / ved ote 
H 3. NAME GF First Middle 4. DATE Manth Doy Yeor 
3 (Type ar print) oh J er vet Se \, re) ~s pat = =S. C { ‘ae 
o 
o 


5. SEX 6. COLOR OR RACE oA] NEVER aRTIES > 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
fast birthday) [Manths Min. 
Female White an. 1, 190 6 
a 100. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) 
3 Clerk Stationar Maryland UnSsAe 
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 1 eorge b JRGEs Nat chats ++ 4.) 4 29s fuses 


eer SLE SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yer, no, oF unknown) (1 yer, give wor or doten of vervice) 
no 216-05-3265| Raymond Hooker, Abingdon, Maryland. 


18, CAUSE OF DEATH [Enter anly one couse per line far (a). (b). and (c).] INTERVAL BETWEEN 
. 


PART I. DEATH WAS CAUSED BY: SET AND DEATH 
IMMEDIATE CAUSE (a! 


x DUE TO 


Canditions, if any, which () 
gave rise ta immediate | 


Then please remove corbon papers. 


the registrar prior to buriol, cremotion. or removal, and in ony event within 7: 


cavse (a), stating the under ( OVE TO 
lying cause lost. {c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Te WAS AUTOPSY 


RFORMED? 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ronsit permit. 


yes] Noy 


: The law requires that the death certificote be executed within 24 hours ofter deoth; Page 4 


yy the hospital or attending physicion. 
te hos been signed by the ottending physicion ond completely filled in 


MEDICAL CERTIFICATION 


i) 
5 
Py 2 
zie 
2sss 20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (Caunty) tate) 
Ss 8¢ Hour ane Gehite io lgReauleate foctory, sree, office bldg. atc) | 
zsE? pom. 19 Jat wark [J at work [] 
“a0 
3 ee 21. | certify that | attended the deceased fram.__/__. ace AN, 19£4, aD AAA HN ., Ws. that | last saw the deceased 
iH 
2 ath alive on_ 22% cn sate, 27 , and that death accurred at _. LOA M, fram the causes and an the date stated abave. 
E08 Ye (Street, city ar town, state) DATE SIGHED 
=e 2a 
ok sti, Yond Bilhé as 
2352 PHYSICIAN'S a 2 | 
£222 1) esses 2 vald_e AE)” Ue, Saal Nip uMaryead. Se en 
3 ; 2 ‘ Pr es | tac 
aed a ; 
z e568 Buri Memoria bingdon, Harford, Maryland 
= GNERAL DIRECTOR'S 3 ae ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5 A150) : ANH A Abingdon ,Maryland patSEP 1 4°59 ites BH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 9 g fs 


igo95 CERTIFICATE OF DEATH — -> 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


’ 
COUNTY ar $ MARYLAND STATE M é COUNTY Ha R 
CITY (If dutside corporate ie write RURAL LENGTH OF STAY ony {if outside corporete limits, write RURAL end give neerést town) 


‘ond give nearest town) as fin this pleco) . 
Be) Ak Ae PAF vag Town BesAre 
ono on Ole eo 
STREET ADDRESS. Se ne mye Sh B/S K N Main St 


= te 
NAME OF (First) (Middle) (Lest) a. ee (Month) (Dey) (Yeer) 
DECEASED 


{Type or Print) 4 £ j lo Ss ba uu) BEATH SE: PT 3 Bee 


‘SEX ye * a CNStE MARKED, 8. ge OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS, 
WIDOWED, DIOKCID, Monta limiGavsr ln Hom (anal 


¢ } Menths | Deys | Hours | Min 
(Specify) 7 2 

eH e AS Wien ws. %, Sof toad EET pe | | 

. USUAL OCCUPATION (Give Kind of work Tb. KIND OF BUSINESS | U1. BIRTHPLACE (Stéle or foreign countéy) 12. CITIZEN OF WHAT 


the funeral director, the third copy of this 


registrar within 72 hours after death. After this 


ficate be executed . 


done during most of working life, even If oF INDUSTRY COUNTRY? 


retired) eae + ti Re > i R= AE 


* 
13. FATHER'S NAME ae 4. ee MAIDEN ee 


Ceo ae Oe Kaba Ag fet PSas 
rt ae 3 e 


1S. oboe) | EVER IN U. ae FORCES? 16. SOCIAL SECURITY NO. é ADDRESS € 
) 


(Yes, no, (if Yes, give yisordales of service) 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2 24 IMMEDIATE CAUSE 1A) RESPIRATORY FALLORE AFHOPKS 
mates OR eke CONERROUALCOLAK Accident 4 Wf CEHS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19s. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] No [] 
2ie. ACCIDENT WAS UNDERLYING [] | 2Ib, PLACE (Home, ferm, factory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sireet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
While Not while 
M._|_et work ot work 


22. I hereby certify that | attended the deceased from........... pel... to... ASSERT. ven 19:9,2.. ., that | last saw the deceased 
, and that death occurred at.s.2 “EM, from the causes and on the date stated above. 


ns. Lf FrtttawOlgle a stete) LDL ta 


BURIAL, CREM AT ATION, ae Tag? be OF Sve me ee LOCATION oe town, ee county) 
‘Ty REMOVAL (SPECIFY) i 4 ca 


A2uP ia? Sees SEF Hote Ridge Cestut a8 De te Ca. 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2s. WY fpr RECTOR” SIGHATORE ADDRESS: 


ome SEP 8 '59 Ce Fas tee JAN DY bao — 
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TO ATTENDI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If inutution: Resldence before odmision) 
MARYLAND y, b. COUNTY jot Vv 


Lh fPp 2 é 


- CITY OR TOWN jt eubide corporate limit, write ['e. LENGTH , 1D. IN Ib © ox OR TOWN {if dutside corporote limits, write RURALand give nearest town) 
ond g : 
WPI LEO). SO Tas Y RAL, 


d. NAME Je Ly tages (If not in hospitol, give street oddress) d. _ ae @. 1S RESIDENCE 
oF inst ITUTI i eWAOL 
LHAK By D) MENACE A [He3f- ves) 


3. NAME OF First Middf los 4. pare Month 
DECEASED | y ‘a . 
tmecem  Edwgea Led tslok ith | tam Sep ep Se0 Vn SF 


$. SEX 6. COLOR OR RACE [7. MARRIED EA NEVER MARRIED [-] [8. DATE OF BIRTH % =y a IF UNDER 1 YEAR| iF al 4 aes 


WAséE bo ALE \woowo vor | Ee Aas ss. oD 


1a. ‘USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (tote or b6— country) 12. CITIZEN oe en COUNTRY? 
during most of working life, even jf retired) 
ALA If a Liao fad 


13. FATHER'S NAME 4, RS: ae Me ‘NAME 


Willi Am. D0; tb Dp sint ~~ 


a ie ll Abad U.S. ARMED inside 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, pee unknown} {If yes, give wor or dates of service) 
iN lle. 
2 A, - Devos tr, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] INTERVAL BETWEEN 


‘ J ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: oy ‘ ped VLE: nied 
IMMEDIATE CAUSE inktecte Zitastned obobructon = f Pete = 


. DUE TO 


Canditions, if any, which rs 

gove rite to immediote 

couse (0}, stating the under. ( DUE TO 

lying couse lost, © 
Paxt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie WAS AUTOPSY 


a 


@. 


bon papers. Pages | ond @ shauld 


ion ond campletely filled in 
jer death.” 


thin 72 hails 


wil 


Then pleose remove 


gned by the ottending 


ician. 


REFORMED? 


yes] Nol) 


200. ACCIDENT Ae ieatlal Q 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Porl | or Part It of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


tificate hos been 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote} 
Hour 9. m. Laie ite net a foctory, street, office bidg., etc 
pom. 19 Jot work ([] ot work 


21. | certify that | attended the deceased fram.____¥_==_2. WWEZ, to 
alive on_____-7 37. u----, 1QX_Z7___, and that death accurred at_Z2._ 
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